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New Employee Ackn bwledgément Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new

hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

- Healthcare Notice of Exchange and Website for Enrollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website:_https://zenople.g sgazure.com/login/cmg

. **do not fill out the login name or pa.sswofd. CMG will
Login Name: 667 97 ‘ qu G G
Login Password: O\}O\@ WX

provide you with this information**

ereby waive any claim, now orin the future, that | did

notreceive, did not read or did not comprehend the items or their contents.

- Signature: Z:/\/(Zd’ /7 | . : D;té: '/,// ?/ aﬁﬁ’(



Employee Photo Release Form
(
l (ZI %{’ A (M‘:é?/’lvr agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database. , -
A V/Eds
ARSI : Date: /4 /.
RSIgnature = 7 -
Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)

listed below if we are unable to get ahold of you or if there is an emergency.
Contact #1 Contact #2

Name: inesse l”‘“/ Name:

Relationship: ] HZiQZ"éEﬁwﬁ Relationship:
Phone Number: 5b7 G [0 -[7H3 Phone Number:

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and/7p§ss7vord to view forms that have been entered on my behalf.

7).

A@\Signa‘cure: e A/‘ﬁ/ _ © Date: ’,/!?,/g}f’/

A /
Insurance Information

| understand thatthe CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to appLx for insurance through ESSG via the logininformation providedﬁ_‘rﬁr

‘V\Slgnature. W  Date: l//? 2(
[

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you lee to receive your W-2 statement eLectromcaLLy” Yes @ No >
- Email: (0 { C’Lﬁ&\,@i 6( an’uu/ //L?Lw .
(N pot

L oy
bﬁ:ﬁv H Zevo




EE_Q Information.

Please choose one option under the following:

Gender Marital Status
-No Answer ' -No Answger
-Female o -Divorced
4’:[5:) Married >
(e ;e
-Non Binary ' -Unmarried
-Other . -Widowed
Ethnicity Veteran
-Alaska Native -American Indian - -Vietnam Era Veteran
-Asian -Black or African American )-Veteran
’ - ~
— ] //'/ ) \
-Hispanic Latino -Native Hawaiian éwt_emn/)
-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

)
%LSignature: %VZ/ M Date: /‘/ / 7/ 9(



Employment Eligihility Verification USCHS

: : Form I8
Department of Homeland Security OME N0 16150027
% .8, Citizenship and Immigration Services :
st 5 Loy Sk LA S ST S AR T e T o et s o ¥ o e N QA e DR i b R e ¥ Sk e i R R i

Expdees (7512430

START HERE: Employers must ensure the form instruetions are available to employees when completing this form. Employers are fiabia for
failing $o comply with the requirements for completing this form. See below and the Instructions.

ANTIHDISCRIMINATION NMOTICE: All employees can cheasa which acespiable docummia‘hemo presentfor Form H8. Bosleezes cannaf ask
employees for documentakion bovesity infermation in Sectlion 1, or spacify wehich acceptable documentation employess must present far Seciion 2 or
Supglement B, Rewssificaton and Rehire. Traating employess diferently beaed on fhelr citipanship, mmigration sakes, o natomal orgin maybe llegsl.
f "

Last Ma M I,FamI h ‘ mm:} ¢ et mﬁm-a e Ml . __} fikaati=Fhin=igid=ntyl Omrhz.':t Names Uzad {if anyh
g N 2 [& d A : ) | Lano
AdTESS {Stresd blimber and Mamz) Agb Nimter m ) l“mmr Town Sist2 P Codg
o3 Soudbom fhils Ln S Roghesfer [15E 4| 55907
|| Dt of At ;,mdwnm 1L, Social Secuniy Humbar Emp % Emall Address Empioyrea’s Telentans bumber

\\ b - - 1973 et 2iF 6 [ (1 9'&F 1LLWZMQML,I Lom |1 ab1 972 9ubb

| am awace that federal iltaw Check om=mmnfaibmmg baxes in akset io HOUF, dmwﬁp ermm:m siatus {See paga 2 mma of the mstucaes.
K i Mo R 2!
fnesfor tsa mntamants, o the| | [ Aetasnat e umea o
“use of false documents, in - | & Annonciitzen natfonal ot e Uniizd Sttes LSE’- latcrigilerlateeh]
cannection with. the completion of 3. ATRwi pemanest restdent (Entes USCIS ar A-Nimger.] |
Elfl;:qm Eﬁ?&?ﬁ;ﬁ:@f Lt)r N 2. Amcncitzen |getes ihan Ham Mumbers 2. and 3. abov} unorized o work il {2, da, 3.ay)
including miy¢ selection of the bex |

attesting to my cifizenship-or 1 ou ehack Ham Rumber 4., eierons of heszs
immigration status, is frue apd USiCIS A-Mumber | Fomm 194 pdmizaien Mumbar -, Forelgn Passport Number and Couniry of issuanas
someck

}&\srm of Emmayes ~ Today's Date [mmidanm

011 3- Fds

If 2 praparsr amrnrﬁmlamf aaeleteﬂ m i mnmatMQ Aaction 1 'Bnatpmm Hl.mrmmpﬂsts« e ?m@eaf 2ndior Tramgiator Cerifieadion an Paga a

(] cneci mese Ifyma usad an atemate [precEeiure auibareed iy DHS i examipe doeumanss.
Cerfificstton: | stiest, under panatty of pemjuy, that (1) | have cxamined e doeumentation preasnied by tha abeve-namag Firet By K Rplajment
employes, (2) the abowea-isted documentation appears 4o be genuine and ba pefiaha (et

bast of my kmowledge. tha smplopes e smﬁmnmﬂ towmork llmgf';g( Linibed. sizbs: " Bhrsl&mployea AR

Lass Hame, Frel Name a0/ THe of EME0Yar of AUmSded RepEesmEtve

SoEE e Empies ot AETHorD=d Fepresemzae Todays D [mmio )

Emplayers Euzlnass. or Qmanlz=ion Mama Empiayrers E:usmﬁ-" ESELT ﬂrgmﬂm Address, Tlly of Toan, Sete, TP Oode

For reyerification or refiire, complete Supplement B, Reverification and Rehire on Paga 4
Forea I8 Edition DEML2S

Page1 of4



Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screeriing process. This baquround check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. ' ' ' ¢

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include.verifying academic degrees, diplomas, and certificates
from educational institutions. ' 2

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qlialiﬁcat_ions. and suitability for the position.

5. Credit history check (if appiicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

I understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and und erstand the terms of this consent form and
voluntarily consent to tlje background check described herein.

% Signature: ,(/;'A /1/// : - Date: _[/ [ ’5’« '.?(

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
within five calendar days after completion of a suitable job assignment fro

' fails without good cause to affirmatively request an addi‘cional suitable job
without good cause an additional suitable job assignment offered, or
the client of the staffing service, is considered to have quit em ployme
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this Paragraph and that unemployment benefits may be affected. It is your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits. '

,» an applicant who,
m a staffing service, (1)
assignment, (2) refuses
(3) accepts employment with
nt. This paragraph applies

I understand by signing this form that |
below within 5 calendar days once an
provided a copy of this form. '

&Signaturez V/ %/‘4 Date: ,/ ’,/ 395

am reéponsible to contact ESSG through the recruiter stated
assignment ends. | also acknowledge that | have been




Work Opportunity Tax Credit
Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes

-In the last two years, have you or anyone you've lived with réceived TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes

-Are you a veteran of the U.S. MlUtary/Armed Forces es@&

-Are you a person who has a disability? Yes{No :

-Have you ever been convicted of a felony? Yes/é)
-Are you unemployed? Yes

| ~Have you collected unemployment benefits at any time during your unemployment period?Yes{No
\Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening

Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it s, to the best of my knowledge, true, correct, and complete.

j«&gnature _% /‘4 ' _ " Date: - /,/,/ W E};S/

Dlrect Deposit

Payday is weekly on Friday.

-Bank Name WLL(L'/CW?ﬂ Routlng# q LDO’V’O lq Account#_"| ?67 ‘D/é(,f? 5/9-3 7

@_ec/kmg or Savings

I understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra‘costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

i/ Please check here if you would like your paystubs electronically emailed to your email
address.

# e 7~
}\;\Signa‘cure: W l/[ 399

Date:
/ T |




W_4 Employee’s Withholding Certifleate T o, 1545-0074
o ' Complate Fomn -4 sp that your employer caneithiiold the comect federal inecime: fax fmm your pay. .y
/ Dapenmert o the Traosuy Give Fomm W-4 1 your employer. @@24
" Intemet Fawenes Serdea Your withholding is subjact o peview by the RS,
Lest name i Secklsacunitynumbar
Step i1 & E]mnameam migde . '
Eflep Uwvvh Q. Wrond Oy 7-86-UJ5
Personal | = | i e e
h:;fs h U (3 S@ M/l{/ r'un /7[) (s Dyl gu/ CaI? ¥ ROt bvensire 1ou g=t
. Qm S s Py e e
Y0 C/MXW M ~’7’6’5j ¥ 9’ 7 GO TG T 352,
& []singler Marmad fing separtey '
Eﬁzﬁmmmgmwmmawmammglm
[ tead of nousehold {CReck ok B ySu TR URMATIEM @6 DY MO i halt ina eosts of keaping 1@ 2 koma Tor yeursell and & kg ndhudasl )

\Oompletel Steps 2-4 ONLY i they appiy to you; ciharwise, skip to Slep 5. Sae page 2 for more infommation on each stap, wha can
claim exempiicn from withholding, and when bo usa the estimator &t wanis.goaldddop.

Step 2 Complata this step if you 1} hehd moretfen one job &t & Bms, or {2) a2ns marted rg fointhy and your spowuss
Mubiiple Jobs alst works. The eamect ameums of withiolding depends an ncome samed from alt of fMase jobs.
or Spouse - Do anty one of the fnltomngl.
Works fa} Uss the ecfimatar at wawirs. gow¥iddop for most accurate withiholdng for Ifhrs step-fand Sfeps 94 Fyou
: ar your spousahave ssif-empioymant incoms, Lse this eption; or
(B} Use the Muliiple Jobs Warksheet on pags 8 and entar ie rsultin Stap 4(g) balow: or
fic)h IF thera are oy two fobs tatal, you may check this bos. Do the samaon Fomm 3W-4 forihe offier job. This

opfion is genaraﬂ'rgv mans Accirate than (&) if pay &b the lower a:faym Iebis mora than half of thepay a4 the
Righer paying 100 IDthenaisa, l[Cth [ pgialr=) am:mrritn " s = [

Complete Steps 3-4{b) on Form W-4 for only ONE of thesa jobs. Leaare thoss steps blank for fhe cther jobs. [Four Rithhodin liplef il
ba most ascurabaf you complete Steps 3-4b) on the Fomm Wii-4-for e highest peying job.)

“- & a4 a4 e a4 A r2 m oa ow o=

Step 32 ¥ your total income will be $200,000 or lzss {3404,000 oF less i marizd fMing jonthis
Claim KlulEply e number of gualifiing childramn Under ags 17 b}_\'52,®|3=0' 3 (/ /
Dependent sinh P o . ()
and Other Mufiiphy the numberof nthar dependands by 500 . . & . . &
Credits Add the amaunts abave for qualifyirg childrern and other dapendents. You may add o
this ihe amount of amy ofher cradits. Enferthetotalheps . . . . . . . . . 38
Step 4 (@) Cther incams [wot from jobs). If you wank tag withheld for ather mcome you
{optionall: axpact this year that wonit fraws withholding, emer this amount of sther incoma hem.
Other This may includs imarest, dividends, anrd mﬁyemm’tmcoma e e e A .| EaE) &
Adjustments g Deduciions.  you expact fo cisig deductions aifier than the standard deducfion and
Ak 1o Paducs your umrthcﬂdmgl. uss e Deduciings WWorkshiact cn jpage 3 and antsr
the rasult be U [ - 1
fc} Bxtra withholding. Enter any eddifionzd tac you inant withtald each pay period . . | 4fe) 1@

Step 5 Binder panalities of pagury, | declam: that this certiicate, toiths best of my knowledge and belief, i me, comsct, and compishs.

Sign ﬂ{ L s T y

i B y . { P ' ) . 7

= 7 - 9]-]3-tvps”
' Diate

Employee’s signature [This form is not vafid unlsss you sign &)

-Employe.-rs Emplayars nams and address o : - First date of Empinyer ideniification
Coly , ' Smployrmant nuemibee ERY
For Privacy Act and Papamyork Reduction Act Nofics, sea paga & "zt No.120ng Form Wi-4 peagy



|| DEPARTMENT
: | OF REVENUE | S |
2024 W-aNMN, Minnesota Withholding Allowsa nee/Exemption Certificate

Employess . P o
COTE&E gcrm M-I 53 your employercan withbld the comect minngscta income tex from your ER fcgns;d-gr Enmpl‘etmg 3 ne&lrz'Fonp 'u_ur,-wm gach
year znd when your perscnal or financial sitvstion changes. I¥iHo Form W-Shm is in effect, thie number of withholding allowences ciaimed will be zero.

Ef;:—;mms,?i&z Lt Kyme: Soc'r:is-cnm'\:yb{ramlfc, ar §
0ic4a 0. Uikony U 1-86-1185
Permenent Aftners ] g . ' . Wzmﬁ::ﬁ'ﬂw' N
Lo3 Souflorn KIS (n Su/ ' O spitemmasanatn
Ty ' ‘ Staios EETT Mssries
\—_Rochogter L1n) 55007 | umisubvimmssspe monre

Camplete Se
D. e o : el Al L
A[Enter “17 if no one else Gan claim you as a dependent
‘B Enter“E" i any of the following appl . .. ..ol oo oo, Yerres sttt B
* You are single and have only one jobi
* You ane masvied, have caly one fob, and pour Sponse does not work
™ Yourwages from 3 second Job or your spouse’s WeEes are SIS0 or less
B Enter “1" if vou are mamied. r cioose to enter o7 i ponzpeimarried and have sither working
Spouse-or more than one job. [Entering *0” may belp you tveid Rawing soo fhre tox witkh eld).

then sign the bottom and give the contpleted form to your employer.,

DriEnter the number of dependents [other than Fourspouss or yours[f
you will chaim: o your taereturm. ... ... .. e e e e e ae e e mo————— i}

e

E Enter "1‘5@::&&1.@[@5&&&&%&@ slam'sﬂeaﬂ:ufﬁcusa&wrd 52 InSEruelons]. oo e oo e oo E

F sddsteps 2 through E. 5you plan toftemize deductions on Pour 2028 Minnesots income @x
TEBUrR, Yo TEY also complets the ltemized Deducions.and Hdditional Income 'Workshest. . .. E

1 Minpesotz Allowsnces, Enter Step Ffrom Secion 1 abone ©r Step 10 of the [temizedi

Deducticns Worksheet .. .. _...... 1 .‘\
2 Addmtional Minneso withlodding yo vant deducted for each pay parod fsze RESTUCHORE) v e e veveeeacee v 25

et CINpBON ERRE I ESa E IR IGTE
Complete Secfion 2 F you claim to be exemipt from finnesots income
ek one box below to indicte winyvou beliewe jou are BXEmpE
A Dmeetthe requirements and daim exempt from beth feders
B Even though 1 did not iclaim exempt from federa] withhaldin
© * lhad oo Mimnesor icome tax Habilthylast vear
* lreceived 3 refond of all Minnesot fooms my vifthueld
" Jexpe tohave no Winnescts income tx Tibility this year
Ocan of thessappiy:
* Wby spouseis 3 miliany service member assigred to @ mil
¥ Wy danicile legat residence] s in another state .
™ lzm iy Wionesom solely to be with i Spouse. My state of domicileis
Uo tsmen tmeden tdan et resid
Enter the resention name:
Enter your Certificate of Degree of Indian

E Iam= memberofthe Winnesom MNatons] Guard or 50 acfve-duty ULs. millitary memter 2nd deim exempt from Minnesots withholding
o1 Ty miltETY pay :

F 1 recehe & military pension or other military retirement pay 25 caloulgbed wnder U.s. Code, Hd= 45, szcfions 1404 through 141, 1447
through; 1453, and 12733, and Uclaim swerept fram Minnesoig withholding om this retirement pay

L

taxwithholding g’sae-'seéﬁom = m's'a-uéuans;fo};éualig:cmj. I applicble,

iznd MWinnesors income Ex withbelding,
g, | aim exempt fram WMinnesots withhobding, because:

itary lacation in Minnesom

s and works on @ reservaion forudich 1 zm enrolled fsag Teestractons).

Blood [CDIB) Enraliment pombers

) 4 retifi thaotall information paowided in Section 1 0R Secion 2 s romrect. | snderstand there is o $500 penaity far filing o fatfee Form sk,
AN

i
Employersntersare 7/ Caite o . TojtimePhosieNumzer oA
Gt~ ' YL |3 Hos av1-271. 94bl
Emplayees: Give the completed form 4 your employer v ' ~
Employers
See the employer instnucto;

ctions to determine i you must send Fopy of this form 1 the
Irformation balow.and mal s Form to the zddness inthe instrucions. {Lmeom

Wiinmesots Department of Fevenus., i required, enter your
each required Form W-2KIN not Hed with

plete forms are considered invalid.] We may assess 3 $50 penalty for

us. ¥eep s copyfar yvour records. -
Narme arEmpsayar WAinnEzo TR 1D Nurser Pacsaral Employer i Number (F]
Sddrezs

ity Stuhs TP Code




CORPORATE MANAGEMENT GROUP /2 CM(§ e

Group
Employment Application

v Workiure: Mamzement & Siafiog Egrae
) O:OCJ
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri \ ‘
Office Number: 507-923-4955 Yo

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

QAPPUCAN’KS MAYBE TEST ED FOR LLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLET ED)

9 A /
Full Name: (Last Name, First Nome) [)K an L/ 2 m . Date: i/&/}?
Address: (StreetAddress)_// Y (3 57 W/Hﬁ&//l /—A [ /? Lﬂ ?1/1 1/ (Apt./Unit#) ____
(City) IQ 17 //AM /&/ < (state) /Y i/ (ZIP Code) _9 jﬁ E‘

Phone: ""(97 37/, 2446 Ema: (Olﬂ?’ftﬂlﬁ P« Lom
Social Security No. éb/7f gé = v DateAvallable gm% }"ﬁﬁ

- MW GPrisfo 7
Position Applied for: _gg 95}%47/77 D/W/Ww Délred Wage: & Fo. 4 [l
Shift Available to work: L/1st __2nd

__3rd Employment desired: i/Full- ime i/Part-Txme
Are you authorized to work in the U.S? L Yes __No

How did you hear about us? W/V/ W, //1 Referral Name;
If under 18, please list age: \(\C\\ﬂ

Do you have responsnblhtles or commltments that will prevent you from meeting speci

ified work N~

Do
schedules? _~_ No Yes 13

b 1
Previous Employment 3 FipSERAEASE
Company: _MAS, ’ Pin D f’VerVLw Phone: 4{” }%(‘V\A
Address: _ 4o /1,4 M\Q Ml H Lo g Supervisor:___ V. /ine ,)({'\3
Job Title: WC’[/H//AMM ’QO MM/W 1 5590 w@&\\f&
Responsibilities: Q\/M’V/I/;M ,/47 PLMee. ﬁ m/; H, bt [ b %/L}J O\L{n\\(}%6

o
From: To: Reasonfor Leaving: g/’);."f /&//mr lugvin - QNL\P’
May we contact your previous supervisor for reference? _Yes _t-No ‘”\Y\Qf‘\*\é\ i

\ 4

man: r //vm/’ i n< : ; | \
Address: ;}’DU // A, i e (SD(/ ' Supervisor: \{\IQJ
Job Title: L/f/é gé/ \kb W N\
ResponsibilitieS'_ﬂ//ﬂA né A

From: To: W Reason

// AN \./%
148 SIO fb.VVLm( AW é[ /A/[ /M/fbﬁﬁ]} c \B\\}
for Leaving: Sl / RN /u .
0
May we contact your previous supervisor for reference? _Yes__No ' \l%\(

. A\
| Bs ARN0C
M@Q"ﬁ@\ Dll v 1|Page

G- \/




Cotporate
Management

CORPORATE MANAGEMENT GROUP . CMG Groor
Employment Application _ Tkl Mempetin S Sl =4
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

~ PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG

permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship

with CMG is terminable at will for any reason by either party.

) | sl ad™
Signature of applicant Z/l’,, A// Date: //&‘/9?%
V ’! L L

2|Page



Corporate
Management
Group

CMG Preliminary Questions | CMG

Waorkforee Manvgement & Stafling Experes

b e K

SaseNarkY:

g

1. If hired are you wiling fo take a drug test? \/Yé;?\ No ¢S

1

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes / No /
\ P
—~_ N——
N\
3. Are you able fo work with porke/ Yes No
K_/// ﬂ

RleaseiMarlcY.oi

Which plant do you prefer2 60@@ North \kg
5. Whatshift foyou prefere /715§ and  3u

>

Explain
Incident

Interviewer Signc’rure:KM L v m\gyﬁk on






16HGT 5097
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